Introduction
Percutaneous endoscopic gastrostomy (PEG) is the modality of a long-term enteral feeding route that was first described by general surgeon Ponsky and pediatric surgeon Gauderer in 1980 (1, 2) . Initially, they had developed this procedure in pediatric patients with a neurological impairment (3) . Since then, the PEG placement method has been developed. There are 3 different methods commonly used in the application of PEG: the pull method, push method, and introducer method.
The most commonly used technique is the "pull method," which includes the placement of the gastrostomy tube into the stomach after insufflations of the stomach by gastroscope.
After administration of local anesthesia and sedative drugs, a large-bore needle is inserted into the gastric lumen with the aid of translumination by the gastroscope light. After seeing the tip of the needle in the stomach lumen, a guidewire is passed through the needle into the stomach and grasped with a snare. The grasped guidewire is withdrawn through the mouth. The gastrostomy tube is sutured to the guidewire and pulled back into the stomach. Subsequently, the placement of 
ABSTRACT
Percutaneous endoscopic gastrostomy (PEG), first described in the 1980s, is an enteral nutrition route used for long-term nutrition in patients who cannot be fed by mouth for various reasons but have no gastrointestinal disturbance. It is inserted percutaneously into the stomach with the aid of an endoscope.
However, the light of the scope may not be seen in some patients due to certain reasons (obesity, prior operations). In this case, it is not safe to send the needle through the abdominal wall. Ultrasound can facilitate the procedure and also reduce adjacent organ injury. 
Use of Ultrasound in Peg Procedure
As mentioned above, the PEG procedure may cause complications. We can avoid some of these, especially injury of adjacent organs, by using ultrasound in the procedure. 
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